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I UNITED STATES
FORM D i ‘ SECURITIES AND EXCHANGE COMMISSION OMB ﬁuMn?b'Z':PROV:zLa =557 e]
. Washington, D.C. 20549 "
Y Bpiress T Meyan, oo
' Estimated average burden
- mmm“‘ FORM D hours perresponse. .....16.00
' NOTICE OF SALE OF SECURITIES - ﬂ,SEC USE ONLY
e a
05058167 PURSUANT TO REGULATION D, | |
o SECTION 4(6), AND/OR } DATE RECEIVED
f UNIFORM LIMITED OFFERING EXEMPTION | /J//\ )
| ANCON,
N f Offering heck if this i dment and name has changed, and indicate change. AT 9
R Saatal Soreless Group, Inc. oo e WEREE ) /ﬁgl ”EGE‘VEN@%
Filing Under (Check box(cs) that apply): [} Rule 504 (] Rule 505 [] Rule 506 [] Section 4(6) [ ] ULOE s @
Type of Filing: . 7] New Filing X} Amendment 7 JUN G 2065
. - \._ *\ [¥ LA A
! ' A. BASIC IDENTIFICATION DATA 2N
1. Enter the information requested sbout the issuer ' Y;"f\\ s /66\6

Neme of Issuer  ( D check if this is a0 nmendment and name has changed, and indicats change.) \“\\z\;/i//

Coastal Services Group, Inc.
Address of Bxzcntive Offices Number &nd Street, City, State, Zip Code) Telephone Number (Including Area Code)

7787 Leesburg Pike, Ste. 230 Falls Church, VA 22043 703-651-7461
Address of Prineipal Business Operations (Number end Street, City, Stete, Zip Code) Telephone Number (Including Aren Code)

(if different from Executive Offices)
Brief Deseription of Business
Telecommunications
» SRRy
Type af Business Organization )
X corporation [J Lmited partnership, already formed [J other (nlease specify):
[[] business trust {J limited partnership, to bs formed : JUN 2 @ 2@@5 %C/
;‘ © Month  Year o
Actugl or Estimated Date of Incorporation ar Organizetion: [[[ ] [0 3] [XActwal [ Estimated THOMSON
Jurisdiction of Incoz‘poration or Orgenization: (Bnter two-letter U.S. Postel Service abbreviation for Stats: F HNAN CJA&_
o CN for Canada; FN for other foreign jurisdiction) DEi:
GENERAL INS TRPCTIONS
Federnl: | ] v :
ho Miwt File: All ifsuers malding en offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR.230.501 et seq. or 15 12.8.C.
77d(6).
[

When To File; A notice mnst b filed no lster than 15 days after the first sale of securities in the offermg. A notice is deemed filed with the 1.5, Securities -
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the sddress given below or, if received st that address after the date on
which itis duoe, on the dete it was mailed by United States registered or certified mail to that address. :
Where To File: U.S. Securities and Exchenge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. -

. | .
Copies Required: Five (5) copies of this btice must be filed with the SEC, one of which must bz manually signed. Any copies not manually signed must be
photocopies of the manpally signed copy or bear typed or printed signatures. : '
Information quuire‘ri: A new filing most contain all information reqoested. Amendments nesd only report the neme of the isswer and offering, any ¢hanges
therzto, the information requested in Part C, and eny materisl changes from the information previously supplied in Parts A aad B. Part B and the Appendix need
not be filzd with thci SEC. . : .
Filing Fee: There i8 no federal filing fee.

State: . : ' .
Thisnotice shall he used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Seciities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of & fee as e precondition to the claim for the exemption, a fee in the proper amonnt shall
. accompany this form. This notice shall bs Sled in the appropriste states in accordance with state law. “The Appendix to the notics constitates apart of

this notice and mus:z be completed,

‘ ATTENTION
Faiture to file notice in the appropriate states will not result In a loss of the jederal exemption. Conversely, failure to file the
appropriate federal nodice will not result in a loss of an avallable state exemption unless such exemption is predictated on the

fillng of a federal notice.

: : Fersons who respond to the collection of information contained in this form ars not
SEC 1872 (6-02). requirad io respond unless the form displays a currently valid OMB cantrol number. 10f9
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2. Enterthe mfmmannn nquzstcd for t)n: i'o]lnwmg'
s Each prnn;oter of the issuer, if the jssuer has been organized within the past five years;
Ench beneficial owner having the power to vbte or dispose, or dirsct the vote or disposition of, 10% ar more of a class of equity securities ofthe issuer,

L ]
I
Bach executive officer and director of carporate issners and of corporate gensral and menaging partners of partnership isspers; and

s  Bach gwc“ml and managing partner of partnership issuers,

[X Beneficiel Owner  [X] Executive Officer [X] Director [} General and/or
Managing Partner

Check Box{es) than“;ppjy. ] Promoter
|
Fall Name (Last nan}l: first, if individusl)
Page, John
Buginess or RAsidan;n Address  (Number and Street, City, State, Zip Code)
7787 Leesbuwg Pike, Ste. 230 Falls Church, VA 22043

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [3j Execotive Officer [3 Director  [7] General and/or
| Managing Partner

I
Full Name (Last neme first, if individual)
Jones, Vivien
Bnsiness or Residence Address  (Number end Street, City, State, Zip Code)

Same J

Check Box(es) that .é?.pp]y‘ [] Promoter
| |
Full Name (Last name first, if individunal)
Guzy, Jeff : .
Business or Residence Address  (Number and Street, City, State, Zip Code)
Same ;
Check Box(es) that Apply: ] Promater

Full Name {Last name Srst, if individnal)
Oyefeso-Watts, 0lanike

Business or Residence Address  (Nvmber and Street, City, Stete, Zip Code)
Same |

Cheek Bux(es)ﬂmtﬁpply: [J Promater [] Beneficial Owner [7] Executive Officer [7] Director .[7] General and/or
‘ ’ Managing Partner

K] Beneficial Owner Y] Execntivs Officer [ Director 7] General and/or
‘ Managing Partner.

Beneficial Owner [ ] Executive Officer [ Director  [7] General and/or
) Mensaging Partner

Full Nams (Last neme first, if individuel)
\

|
Basiness or R.:ndcngc Address  (Number end Strest, City, State, Zip Code)

l
CheckBux(zs)thaixripp!y:' [Q Promoter [T} Beneficial Owner [7] Executive Ofﬁcefr' [] Dirsctor

]_'_] General and/or
: Maneging Partner
Full Name {Last nan‘i: first, if individual) -
( ‘
" Business or Residence Address  (Number and Street, City, Stets, Zip Code)

/

Check Box(es) thai“‘Apply: [ Promoter {7] Beneficial Owner ] BExocutive Officer [] Direstor

[[J Generul and/er

i Managing Partner
Full Name (Last nnu“;e first, if individual)

A

( .
Business or Rasidcn}‘ce Address  (Number and Street, City, State, Zip Cods)

j {Dse blank sheet, or copy and use additiona) copies of this sheet, as pecessary)
| . . .
[ o 20f9 '




1. Hasthe issnér sold, or does the issver intend to sell, to non-aceredited investors in this offering?............ wenrasarrenians ] @
J Answer also in Appendix, Column 2, if filing vnder ULOE.
2. What is the minimom investment that will be accepted from eny individual? ... g n/a
|
; Yes No
Doss the offering permit joint ovmership of a single unit? , = %
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person toybe listed is an asgocisted person or agent of a broker or dealer registered with the SEC and/or with a state
or states, hstthe name of the broker or degler. Ifmore thap five (5) persons to be listed are associated persons of such
a broker or dealer yon may set forth the information for thet broker or dealer only.
Full Name (Last x}ame first, if individual) ]
Business mRbsidcnnc Address (Number and Street, City, State, Zip Code)
Name of Associat“ed Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Sta‘fss” or check individual States) [7] Al States
(AL] (AX]
@ BE] MA D My
[T NE] NY) [ND] _
Full Name (Lest n%a.me first, if individual)
r
Business or R.csit‘icnce Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
B
States in Which Person Listed Hag Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) : [ Al Stetes
E K EK K A [0 kg BEE Do F B HEH IO
M W @ 5 x5 LA M M M M M M M
M B ™ E M M & K B 0F 0K O’
F £ B @ X D M A M M MM & X
. | .
Full Name (Last name first, if individnal)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asso ciatJad Broker or Dealer
States in Which Pcrsun Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Staies or check individual States) [ Al States
\ . .
(] AR] [CA] - (5]
o BE] MA MO [N
M) N M N M KN N FE D X oy [FA

|
{ (Use blank sheet, or copy and use additioneal copies of this sheet, as necessary.)
! 309




1. ZEnterthe aggregate offering price of securities included in this offering and the total amount already

sold, Enter “0” if the enswer is “none™ or “zerp.” If the transaction is an exchangs offering, check
thie box 7] a.nd indicate in the columns below the amonnts of the securities offered for exchange and

already exchanged _ .
Agpregate Amount Already
Type of Secrrity Offering Price Sold
Debt J — [y g
Egnity [ ..... ..$1,000,000 §135,497.37
Common [7] Preferred '
Convérﬁ]:le Securities (incinding werrants) ' ' $ 3
Partnzrsh‘zp Inferests $ 3
Other (Specify ) - s $
o ... w8 1,000,000 § 135,497. 37

/ Answer elso in Appendix, Column 3, if filing nunder ULOE.

2. Enpter the pumber of accredited and non-sccredited investors who have purchased securities in this
offering and the aggregate dollar amounts oftheir purchases, For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on 'H:.B total lines. Enter “0” if enswer is “none” or “zero.”

/ Agprogate
! Number Dollar Amoumt
(* Investors of Purchases
Accredited Investors 10 $135,497.37
Non-accredited Investors g
r
Total (for filings under Rule 504 only) 0 10 $135.497.37
! Answer also in Appendix, Columm 4, if filing under ULOE.
3. Ifthisfilingis  for an offering nnderRule 504 or 505, enter the mfonnaﬁonrequestedfor all securities
sold by the i issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify secarities by type listed in ?art C — Quagtion 1.
‘ . Type of Dollar Amonnt
Type of Cffering Security Sold
RUJE 505 evooo e vesers oo se s sessssseassssen st e s $
Regulation A coeviivnes i iiee e e e e $
) : !
Ruls 504 $
Tatul ........ Drenens et s e st - § 0.00
4 o Fumish a statement of Il expenses in cunnechon with the issuance and disiribution of the
securities in tb.m offering. Exclude amounts relating solely to organization expenses of the insurer,
The mfurmaﬁon may be given as subject to future contingencies, Ifthe amount of an expenditure is
1ot known, firrnish an estimate and check the box to the left of the estimate, .
Tremsfer Agent’s Fees « 7%
Pn‘nﬁng}and Engraving Costs O % '
Legal Fees 0O
Accotmting Fees o s
Engmeermg Fees O ¢
Sales Comrmssmns (specify ﬁnders fees scpnratcly) O
Cther Exp:nses (identify) ‘ e " 0 s
Toml O @ 0 —_—

J ] . ) 4 of 9




b, Enter tha; difference between the aggregate offering price given in response to Part C — Question 1

and total cxpenscs furnished in rezponse 1o Part C — Question 4.8, This difference is the “adjustcd Bross 0.00
proceeds to the issuer.” . g
5, Indicate below the amount of the adjusted pross proceed to the issuer used or proposed to be used for
each of the purpases shown, If the amount for any purpose is not known, furnish an estimate and
checkthe boxm the left of the estimate. The total of the peyments listed must equal the adjosted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
! Officers,
| Direstors, & Payments to
Affiliates Others
Salaries and fees s s
Purchase of réal estate s s
Purchase, renta] or leesing end installation of machinery
and equlpme.ut s s
Construction | ar leasing of plant bnildings and facilities L 0s
. Acquisition of other businesses (including the value of securities invalved in this
oﬁcrmg that mny be used in exchange for the assets or securitics of snother
issuer pnrsuam to 8 merger) 0os (R
Repayment of indebtedness 0os as
r .
Working capital mE 1% 1,000,000
|
Other (spectfy): 0s Os
L
‘ e [ 18 0s
c.JJmTom"s 0s J$_1,000,000
1$_1,000,000

Total Payments Listed (column totals added)
| .

The issuerhas duly cansed this notice to be signed by the undersigned duly authorized person. Ifthis noticeis filed under Rule 505, the following
signeture consntutes an undertaking by the issuer to fornish to the U.S. Securities and Exchange Commission, upen written requcst of its staff,

the infermation funushad by the issuer to any non-accredited mves/toWo paragraph (b }.2) of Rule.502.
Tssuer (Print or Type) Signa J &
Coastalf Services Group, Inc. é/;a <
Neme of Signer (.?mt ar Type) Title of SzWZr Type)
John H.' Page CEO :
J
|
|
ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal violations, {See 18 U.S.C. 1001 ;)

5o0f9




Is any pa:ty described ip 17 CFR 230.262 presently subject to sny of the disqualification

provisions of snch mie?
!

!  See Appendix, Colunm 5, for state response.

Theun dajrsigned issner herebyundertakes to furnish to any state administrator of any state in which thisnotice is filed anotica on Foﬁn
D7 CFR 239.500) at such times as required by state law.

The underslg-ned issner hereby undertakes to firnish to the state adnumsmtors. upon written request, information furnished by the

issuer to /ofﬁ:reas

The undr.rsxgned issuer represents that the issuer is familiar with the conditions that must be satisfied to be eptitled to the Uniform
Limited foermg Exemption (ULOE) of the steta in which this notice js filed and understands thet the issner claiming the availability

of this cxempnon has the burden of establishing that these conditions have beep satisfied.

The msuarhasraad this notification and knows the constents ta be true and has duly caused thisnotice tp be signed on its behalfby the nndepsigned
duly authorized parson. / , 7

;ssuu (Print or T}Tpe) Signature < ¥ |Date Y2
J W L oc
/

Coastal Services Group, Inc.

Neme (Print or Type) Title (Print or Tygs)
|
John H. Page CEO
J
|
|
i
f
f
f
i
|
!
[
Instruction: J

Print the pame and tifle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be mannall,
signatures. |

y signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

6of9




j Disqualification
‘ Type of security -nnder State ULOE
Intend to ssll and aggrepate (if yes, attach
to nonf-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in Stats waiver granted)
PartB-Tem 1) | (PartC-Item 1) (Part C-Ttemn 2) (Part B-Item 1)
‘ Number of Number of ‘
| Accredited Non-Accredited _
State{ Yes r No | Investors | Amount Tnvestors Amount Yes No

|

.-
-

&

L

AL L

AR L

Az -
] 1
CA | L 1
co Jl | || 7
cr | l l |
DR | | L]
DC J L]
m| L] !_L_jjl ]
N ==
m 1L 1
mj_’_]____] 1]
L) L L]
wl L] [ —
my i [ 1
| [ ]
il ] T
LA | 1

ME

MD

M

‘MN

T
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g
.

'71 | 2 l 3 4 5
| ! ) Disqualification
: " Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased fu State waiver granted)
(PartB-ltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-Ttem 1)
| ] Number of Number of
| Accredited Non-Accredited
State| Yes | No | Tuvestors | Amount Tavestors Amount Yes No
MO |
MT |
NE i
NV f
NH |
NI |
NM |
|
NC |
ND |
OH
|
oK
OR |
PA i
R
sc |
SD |
/
™ |
| CCommon up to . ,
X ] X §1,000,000 i $135,497437 ¢ 0 X
uT | '
v
VA |
|
WA {
J
wI |

8 of 9




1 2 3 4 5
| Disqualification
J Type of security under State ULLOE
Intend 1o sell and aggregate (if yes, attach
tonep-accredited | offering price Type of investor and explanation of
investors in State offered in state amount purchased in Stats waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Ttem 1)
| Number of | Number of
! Accredited Non-Accredited
State] Yes!| No Ipvestors | Amonnt Investors Amount Yes No
|
R L [T
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